
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd .qov 
 Penmit No.: __________ 

Building Address : Ilo j .S\..; ~t.. ,~ , ./' P ':­ ; ( '. k k ,-L Property Owner's Name: f ), .:, 0 ·, j); (: ,... ;:­
'" /; 

Address: ): P.~ 
,

(,J ~. ,.'"\ r.< 1" .'( (\; (J J,/ I e; 2 i.e, ~ So E. r .: s.t .' ~.'City: State: Zip Code: . j 

l~:,' r/ f... <,'. < State: LV; I~ ..' / 2<'; 7City: Zip Code: 
Suite/Apt. # SDP/WP/BA #: Phone: v':/.3 .< '/~ '-tCr; s Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & 1\,'1 ailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant'S Name: ~'J , J q ~".J 11"7. • tIC 
Address: _'5" ./ C{ I"i r:,:: .. - Lr-:­ ,I':. , ~ -:-: ,( ". ':.r-:­

Zoning: Map Coordinates: Lot Size: ---­ City: L= (".1 , -' j, , ' c ~ State: cl....... /.l Zip Code: .:; l ) ;> / 
Phone: d Lv C,:,¥ 5'y TEax: 

Existing Use: Email: d ( .' 1 ,ZI ( (i: .sk ..­ " JC:= ,~ 
, ( .J :!~ 

Proposed Use: Contractor Company: j ' c:/ .k rP J C I-- r ... <­

Estimated Construction Cost: $ 9. (~ J../. 00 Contact Person: {) '_ J & y r) ~ J 
~ ., 

r Address: ...), ~ q C,i .- O::::l Tc ,"'­ c · { " C-j
/Vl (' L~ ..' , 

DescrOon of Work: . ~- -G. :) ',; ~ " 
,.,., t2 'I.e: ' I ~ City: L- /J (. ~ , 4. <:State: ~. C zip Code: ...L / 2 -;" l;

.L 
.. I 

, r, l< <:.1 ~ oJ ,. , l :; M; 2J ... l 
j <"', < ... . ~ .­ license No. :-­ .- 1',.. It {\ C; .;~( I ~ Phone: '-.;./ ( , ) .:; f ( ! '1"'fax:'-= ,. <: ,,<J hI' 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied7 DYes DNa Engineer/Architect Company: 

Contact Name: 0i ~ e. ,,~ " Responsible Design Prof.: 

Address: Address: 

City: State: ____ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling 0 SF Townhouse Water SueeJ~ 
,. 

No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: o PrivateZ" floor: 

Area of construction (sq. ft.): Sewage Disp.osa/ 
, 

Basement: 

o Finished Basement o Public 
w 

Use group: o Unfinished Basement o Private 

o Crawl Space Electric: DYes DNa rc 
Construction wile: o Slab on Grade 

Gas: DYes DNao Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellina HeatinQ S~tem 

o Masonry No. of effiCiency units: o Electric o Oil . 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SerinkJer ~~stem: ~. 

Other Structure: 
DYes DNa ~, ..•", 

Dimensions: 

~ Roadside Tree Project Permit Footings: Y:J" 
DYes DNa Roof: Grading Permit Number: 

RDadside Tree Project Permit 1/ _ D State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERnF1ES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE ll-lIS APPLICATION; 121 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLlCA8LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPL15fjON; (5! THAT HE/SHE GRANTS COUNTY OFFICIA~·THE R1GHTTO ENTER ONTO THIS PROPER~fOR THE PURPOSE OF INSPECTING THE WOJKiPERMITTED AND POSTING NOTICES. 

CY -.., 0 ' r.: (II] ./L LJ [ {A ,/ '- < f1 , 1.5 
Applicant's Sign.aye . ' Print Name . " 

d (1i'L/ C; (:-"1, 5 J f ,- v .. -{ ,., <', 
tmall'l.,rress :::::;> Date 

Title/Campany 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

---=.:tLE~KW!!IJf..NEf.Tlr IJ<..LE.GIBW· 
·FOR OFFICE USE ONLY 

~_-.-:--.....-;,a"~." _ _ _ __ ~" __ ""_'__ _ _ '_h~'''_ ''__-''-_' ... .. - .._.-. .. ._.._ _....- ---- .. - ,,-­• •••_ ••• ri.... •..--'-.- . --. 
.. 

~ 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

aulldlng Officials Side: 

PSZA (Zoning) 
Side SL: 
All minimum setbacks met? 

PSZA (Engineering) Is Entrance Permit Required? 

Historic District? 

DYes 
DYes 
DYes

Health '1\.111..\ . ( ­ ~ . ~ .~d Lot Coverage for New Town Zone: 
Is Sediment Control approval"tequlred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

SDP/Red,lIne approval date: 

DNo 
DNo 
DNo 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 
Guaranty Fund 

Add'i per Fee 
Total Fees 

Sub- Total Paid 
Balance Due 

Check 

$,I:....~ _ ,~i ' 

$ ..... -­
~ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Distribution of Copies: White: Building Otfidals Green: PSZA,Zonlng Yellow: PSIA,Englneering pink; Health Gold: SHA 

T:\Operations\Updated Forms\Buliding appJmp 8.2012.docx 

www.howardcountymd.qov


.. 
.BTY ADDRESS: 16250 FREDERICK ROAD WOODBINE. Maryland 21797 SURVEY NUMBER: MD1208.0699 

A.D WORK DATE: 11/30/1999 REVISION HISTORY: (rO',.D 8I1312OJ2) 

MD1208.0699 
LOCATION DRAWING 
LOrs 
SECTION 1, GlORIOSO 
HOWARD COUNTY, MARYLAND 
08-13-2012 SCALE 1"=150' 

. iJ 

r , 

;. POINTS OF INTEREST: 
; NONE VlSIBLE 
I 

BUYER: DONALD A. GURZELL AND YVONNE GURZELL 

; ~'''' C:' , ''' :'' : .l'- > .·.~o ,.,. ' , .' • _:I ·. ~ ··' '' ':' _ · ' ' ' ' ' ·· ~:''!'''' I, :., .' '-':, .. .....~ ,: .. ,.: . - : ... 

SELLER: JEFFREY T. MITCHELL AND SHANNON a. MITCHELL 

: CERTIFIED TO: 
DONALD A. GURZELL AND YVONNE GURZELL; HOMELAND TITLE & 
ESCROW, L TO,; STEWART TITLE GUARANTY COMPANY 

• !o.' • 

• ~r;'. 

. "-.Ii" . · , rtJ. .... ' 

0:410-802-6006 
C: 411)-721-9600
GREGKOCH@MRIs.cOM 
VlWW.GREGK,REMAX.C OM 

", •• J.. . 1< ,,',!, 

A licensee either personally prepared this drawing or was in responsible charge over 
ir~nrRn~rArjnn~nrlrh~~INAvinnwnrk~fl~rtRrlinit ~llinrnm~~~~n:r:A:w'~lri'~~~~~'~~_.~, ~ ~'~ ' ". _. ~' ~'~~~~~~~~~~~~~~~~~~~~~~~~~~ 



<,~;(:. 

'i~'~\~~ PER M I 
" JI'~~ ~lJ~~~~5SEWAGE DISPOSAL SYSTEM A 512769 

pU (,: ,1fC, . . bV~ HOWARD COUNTY HEALTH DEPARTMENT .. 
¥-- ~ \.~'"' . BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ."l:./'2 ~/60 

",\0 410-313-2640 ! / 
. t N 0 EX E D' 	 tlti/ IloAPPROVAL DATE ,

C~ - 5b 3 ?.5"'"6 
_____J.JeJenll.lkuj'-IlnLSS_B~rI:J:Ol.lt;:llbl.ee.r.;rss--_____________IS PERMlnED TO INSTALL _X_ ALTER 

ADDRESS 7670 Smith's Private Road. Sykesville. MD 21784 	 PHONE 410-461-9282 

SUBDIVISION Glorioso Property LOT NUMBER 5 ADDRESS J,:62·!i0: 
~-

:,Frederick Road 
, .. - ~ 

PROPERlY OWNER Charles Stancer PROPERlY OWNER'S ADDRESS ___________ 

SEPTIC TANK CAPACllY ---=1=5=cOO=--__ GALLONS TOP SEAMED TANK REQUIRlID 

PUMP CHAMBER CAPACllY 	 GALLONS 

NUMBER OF BEDROOMS 5 ,. 
(f 6

SQUARE FEET PER BEDROOM ¢ 

LINEAR FEET OF TRENCH REQUIRED ----"'%::::.::..:::~,.._()_O__ 


'l..-	 1.. D 

TRENCHES: TrenChes to be Y feet wide. Inlet X'6 feet below original grade. Bottom maximum depth 
k-O~ feet below original grade . .-l-rttfeet of stone below distribution box . .... .) 	 iI·)

LOCATION: Place the distribution box 165 feet off the 288' lot line and 170 feet off the 
519.75' lot line as seen from the pipestem. Run trenches along contour in both 
directions. 

NOTES: 	 Septic tank to be installed as close a~ possible to designated distribution box 
location. INSTALLER. TO REQUEST HEALTH DEPARTMENT INSPECTION OF SEPTIC TANK HOLE 
PRIOR TO TANK INSTALLATION. FINAL DETERMINATION OF SPECIFIED TRENCH DEPTHS TO BE 
MADE AT THAT TIME. fJ f fo/tlt7D 

PLANS APPROVED DONNA K. SOE/CRAIG WILLIAMS DATE 1-03-2000 
1tt.OG. p'r:- . 

PERMIT VOID AFTER 2 YEARS ..d~M(J ~U 
"W ~~IjRNED :dcr/tXJ

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTlON.FOR ALL INSTALLATIONS ,gP~/..?"2 'iZ"#- (( _ ' 
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE :5TPIfJ€ /11tJN Oil'> 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE~TO DRAIN FIELDS, 90° ELBOWS · 
ARE NOT ACCEPTABLE 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E: TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/~ PVC OR ABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


-



-----------------------------------

. r 
. , 

NOT TO SCALE 

'15' 

~~----~~----~ 


P,,-6..!Jf.,Al b(L If.. 9 

TRENCH DATA 

TRENCH WIDTH _______ 

TRENCH INLET DEPTH _t-____ 
' TRENCH BOn-OM DEPTH ,t. 
DEPTH OF STONE _-=-'1_-t.."--___ 
NUMBER OF TRENCHES __:J-___ 

TOTAL TRENCH LENGTH 2,07> 

ABSORBENT AREA 1C), 0.-' 
DISTRIBUTION BOX'-L..!-E"::'V""";E;;"'L--/"""'"7­
BAFFLE IN DISTRIBUTION BOX /' 

SEPTIC TANK DATA 

SEPTIC TANK IS~ GALLONS 

MANHOLE RISER _ ..;.~' ____~_ 
6 INCH INSPECTION PORT L 
PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER ______ 

ALARM ___________ 

PUMP PERFORMANCE TEST ___ 

- /
PRE.CONSTRUCTION INSPECTION: · T~y T -, AT SM,le, 7'~""t.. o/c. >ull$. 6GOt> 2.-"11 

. '". . . 

y{, F r '5 ftJAJ £ , ..2.. 2 r~ () ,Ct.J 

INSPECTOR __~~~~=-~~¥-______ DATE SYSTEM APPROVED -------1'----.:....-+--,---­

' . '-.I~ 

,.. 


